2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000014842

1. Enlity Name

BLADES HAIR SALON, INC.

Principal Place of Business

2513 EDGEWATER DR
ORLANDO FL 32804

Mailing Address

2513 EDGEWATER DR
ORLANDO FL 32804

2. Principal Place of Business - No P.O Box #

3. Mailing Addrass

Suitc. Apt. #, oie

Suile, Apt, #, olc

FILED
Mar 12, 2007 08:00 A
Secretary of State

LT

1st MOCRE CR2E034 (10/086)
City & Stalo Cily & State 4. FEI Numbar [ Applicd For
59-3429197 | Nel Applicable
Zi Count Z
P ouniry P Country 5. Cortificale of Status Desired O $8.75 addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislared Agent
Narne

FINKBEINER, FRANK G
108 EAST HILLCREST
ORLANDO FL 32801

Stroot Addross (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tho above named enlity submits this stalement for the purpose of changing its registered office or rogistered agent, or bath, in the Slate of Florida. | am lamiliar with, and accept

Ihe obligalions of regislerod agent

SIGNATURE

Signalura, lypro o annted nama o egslered agenl and il ¢ apphcanle. (NOTE: Regsterad Ageti sigralute requred when remnsiating) DATE

’ FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Feas
Make Check Payable to Fiorida Department of State . ’
10. {FFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ) pelete TIE [ change  [] Addition
NAME SOPER, JOHN E NAMF U000 72
sineci anomss | 2513 EDGEWATER DR STRELT ADDRESS 03/2207-80017-002 150,00
CHY-SI-2IP ORLANDO FL 32804 CHIY- -7
e vT [ Detete L I change  [J] Adailion
NAME HUTCHINSON, DARREN D NAM!
stRETADDnEss | 2513 EDGEWATER DR STRENT ADDRESS
CITY-51-71p ORLANDO FL 32804 CITY-$1-/1P
IMLF O oelete THLE - - ———— — — _ E]-Change - —1=] Audition- (- -
HAME NAME
STREET AU 88 ST ADDHESS
CITy-s1-Ap CHY-ST-4P
TIME 7 Delete e O Change [ Addilion
RAMF NAMI.
SIREET ADDRESS STRELT ADDRESS
CITY-SI-2IP CIiY-sl1-21P
e [T dolete nite [ cenge [ Addinon
NAME NAME
STREET ADDRESS SIRIL T ABIAF S8
CITY-81-ZIP CITY-81-ZIF
L [ Delele ity O change [ Addrlion
NAME, NAMI
STREET ADDIM $% SIRLE| ADDRESS
City-sl-2p CITY-$1-7IP

12. | hereby certify that the information suppliad wilh this ing daas nol qualify (or the exemptlions contaned in Soclion 118, Florida Slatutes. | further corlify thal lho information

indicatad on this report or supplemonial report is true and accuralo and that my signature shall have the samo Ip(?al ollect as if made under oath: that | am an officor or direclor
wergd o executo this reporl as required by Chapler 807, Flori
| - .

of the corporation or the receivar o
il changed, or on an attach

SIGNATUR

a Slatutes; and that my name appoears in Block 10 or Block 11

G707 Yol yzsezio




